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Over the last few decades in the west, complementary and alternative medicine (CAM) has become increasingly popular with patients as a health care option. According to the World Health Organization (WHO), and other reviews more than three-quarters of the world’s population use CAM for their health care  ADDIN EN.CITE [1-3]. Rates of CAM use are high among patients with chronic or life threatening illnesses such as cancers, musculoskeletal and cardiovascular conditions [2]. Despite growing in popularity, evidence regarding CAM’s potential benefits or risks involved in sexual and reproductive health is still limited. Therefore, this special issue of the European Journal of Integrative Medicine seeks to highlight recent evidence from original research regarding the role of CAM on this topic.
For the purposes of this article CAM is broadly defined as including a group of diverse medical and health care systems, practices, and products that are not currently considered to be part of conventional medicine[4]. Although it is composed of many practices it can be grouped within five major domains: alternative medical systems (homeopathy, ayurvedic medicine), mind-body interventions (e.g. yoga, meditation), biologically-based treatments (herbal treatments and vitamins), manipulative and body-based methods (chiropractic therapy) and energy therapies (Reiki and magnetic therapy)[4]. In the USA, the National Centre for Complementary and Integrative health (NCCIH) generally uses the term “complementary health approaches” when discussing the ‘‘practices and products of non-mainstream origin’’.   The term “integrative health” is used for talking about ‘‘ incorporating complementary approaches into mainstream health care integrative” health care. The website states that ‘‘all involve bringing conventional and complementary approaches together in a coordinated way’  https://nccih.nih.gov/health/integrative-health (​https:​/​​/​nccih.nih.gov​/​health​/​integrative-health​)’.
The most reported reason for the increase in the use of CAM is that the patients would perceive it harmless without any adverse effects when compared to conventional medicine [4]. Other factors responsible for this huge demand in CAM include exhaustive promotions, easy access to the information over internet, patients’ direct involvement in decision making and usually due to dissatisfaction with conventional medicine [4]
In preparing this Special issue over 30 articles were submitted, and  12 original articles were finally accepted, 5 relate to menstrual problems, 2 focus on issues on fertility/IVF, and 2 were systematic literature reviews. The articles in this issue represent a wide range of therapeutic approaches of CAM used to improve reproductive and sexual health in different countries. 
CAM is commonly used in the treatment of infertility and gynaecological symptoms /conditions. Infertility has been acknowledged by WHO as an international public health concern, affecting millions of women worldwide [5]. It is estimated that in USA about 7–17% of all couples are seeking to have children. Despite the advances in assisted reproductive technologies (ART) the live birth rate remains low, with 17% of live births resulting from 70,000 treatment cycles[6].  In response to the high rates of unsuccessful treatment, the expense associated with their utilization and the stress arising from repeated IVF cycles, women seek out other forms of treatment to optimize their chances of achieving a successful pregnancy and to manage their infertility related stress. Use of complementary therapies such as acupuncture and herbs, to reduce psychological distress provided as adjunctive treatments to improve outcomes are increasingly common for the treatment of infertility  ADDIN EN.CITE [6-8]. Studies on prevalence of CAM use among infertile patients report a wide range of estimates. In Lebanon, Beirut 41% [9] of infertile patients used a form of CAM at least once as a treatment for their infertility. In the United Kingdom this was reported to be 40% [10], in U.S 33.2% [6] and in Denmark 31% women used CAM as treatment for infertility [2, 11]. These high rates of CAM products/treatment use could be because patients are using CAM as a supplement to their conventional medicine and not as an alternative. 
Male infertility is major cause of couples being unable to conceive and accounts for nearly half of all cases of infertile couples.  A retrospective study in this issue ( p---) evaluated the pregnancy rates of 17 couples after infertile men with poor semen quality were treated with  Traditional Korean medicine (TKM). Results were promising with twelve spouses subsequently conceiving spontaneously within a year after TKM treatment and 2 achieving successful birth outcome after intra uterine insemination and IVF.  This is not proof of causality as it is only preliminary evidence but it should be followed up with a randomized controlled trial. Evidence from an animal study suggests that using moxibustion (Chinese traditional medicine) in combination with acupuncture may enhances the chances of fertility by significantly increasing the concentration of sperm and motility ( p --- in this issue).  There may be other reasons for improving pregnancy outcome and these are explored in Barr et al’s qualitative study (p -  in this issue). The perceptions of 146 women and 17 acupuncturists were explored regarding their participation in a randomized controlled trial of acupuncture versus sham acupuncture, used as an adjunct to IVF. Positive therapeutic relationships developed between the women and their acupuncturists as a result of the trial and the women felt empowered and felt their needs were met.  The practitioner/patient relationship is a key feature, particularly for CAM in providing holistic care and needs careful evaluation within clinical trials. 
This issue also includes a research paper authored by Fogarty and Smith (page --- in this issue) on the accuracy of information given on websites regarding benefits of acupuncture in fertility treatment. Acupuncture is a frequently in fertility treatment and acupuncturist uses several marketing strategies for its promotion, websites being  the most common modality. These websites play a crucial role in influencing patients decision making at a stressful point in their lives. Therefore, it is of great importance that the websites have accurate evidence based information. This paper reports on an appraisal of 47 eligible websites  and revealed that the information provided  had many inaccuracies including; presentation of incomplete data, omission of information on potential risks from the treatment and also claims on effectiveness were often unsubstantiated.  This research also has implications for practitioners and  emphasizes the need to improve research knowledge and literacy. The problem with patient/health care practitioner education, knowledge and communication is also demonstrated by a qualitative study on beliefs and practices of CAM among Malaysian HIV/AIDS patients (page -----in this issue).  Using semi structure in-depth interviews, patients’ beliefs about the use of CAM were that it was natural, safe, effective and could be used in conjunction with conventional medication.  Patient education is critical, particularly in traditional societies as the use of western medication increased, given the potential for drug interactions with natural products. Patients are reluctant to share the use of CAM products and majority of physicians also do not ask patients about CAM history. Although it is important to exchange this information since CAM products can interact with the prescription medications resulting in serious drug interactions. The most reported reason for the increase in the use of CAM is that the patients perceive it harmless without any adverse effects in comparison to conventional medicine [4]. 
Although some research has been carried out on the effectiveness and safety of these treatments; data for many complementary approaches remains inconclusive and studies often show conflicting results. However, both CAM and allopathic treatment have potential adverse effects. Korean herbal medicine (KHM) is commonly used for pregnancy related indications such as miscarriages etc. A systematic review of 52 studies aimed to identify the commonly used KHM prescriptions and to describe the adverse outcomes of KHM during pregnancy (page – in this issue). This review concluded that KHM was commonly prescribed (26%) for Hyperemesis gravidarum and studies reported on mild adverse events associated with KHM and severe AEs were unlikely. However, the review concludes that due to a lack of large prospective surveys, their finding remains inconclusive. Results of a triple blind randomized control trial on effect of orange peel essential oil on postpartum sleep quality conducted on 96 women; suggests a significant positive association between essential oil and improvement in postpartum sleep (page --- in this issue).    The authors highlight this internal use of the oil should only be used following the guidance of a qualified practitioner. Similarly in a triple-blind, randomized, placebo controlled trial, the effects of Teucrium polium  taken during the first 3 days of menstruation decreased  the severity of primary dysmenorrhea in a group of university students . As there is potential toxicity associated with its use, appropriate prescription by a qualified practitioner is critical. (page --- in this issue)
Please note there is more information in EuJIM on CAM and its safety for integrated health in the Special issue which was published in August 2014  (Volume 6 Issue 4) where risks, adverse event recording, challenges  and priorities are highlighted (http://www.sciencedirect.com/science/journal/18763820/6/4 (​http:​/​​/​www.sciencedirect.com​/​science​/​journal​/​18763820​/​6​/​4​)).
A systematic review and meta-analysis explores the clinical effectiveness of acupuncture in treating polycystic ovarian syndrome (PCOS) (p--- in this issue ) . Nine RCTs (531 women) were  included and the analysis demonstrated that acupuncture significantly improved the recovery of the menstrual cycles and decreased  the levels of BMI and LH in women with PCOS. However, the findings should be interpreted with caution due to the limited methodological quality of included RCTs.
The Cochrane review  summary  in this issue focuses on: Midwife-led care for childbearing women  15 and selected studies in which midwives planned, organised and delivered care to women during pregnancy and shortly after giving birth. Fifteen studies (n>17 000) , compared midwife-led care to other models of care (p--- in this issue ) .  With midwife-led care, slightly fewer women needed pain relief during delivery,  had a preterm delivery, tough labour may be slightly longer (by 30 minutes). There were  no differences in  C-sections or needing  procedures or risk of death of the baby or fetus. Mother’s satisfaction of care is probably higher with midwife-led care.
Mirghafourvand et al  (page --- in this issue) report a triple-blind randomized controlled clinical trial comparing the effects  of mefenamic acid with  quince on heavy menstrual bleeding on hemoglobin levels in 146 women.  The quince pill was equally effective in reducing menstrual bleeding and increasing hemoglobin levels as mefenamic acid but had fewer side effects and may provide a good option for women with menorrhagia.
Premenstrual syndrome consists of a complex set of symptoms which may present during a woman’s reproductive age and can have various adverse consequences. In a randomized triple-blind controlled trial  of female students (page --- in this issue )  suggests that the use of  Crocus sativus (saffron) may reduce the severity of symptoms associated with premenstrual syndrome of (PMS) (page --- in this issue ) .  The authors argue that the mechanism operating is through the serotonergic system  which may have antidepressant effects and that the antioxidant and muscle relaxing  properties of saffron may be responsible. However, further studies are warranted to prove its effectiveness for the treatment of PMS. In this special issue there is only one paper on sexual health (page -----in this issue -). This qualitative study on beliefs and practices of CAM among Malaysian HIV/AIDS patients used semi structure in-depth interviews. The need for patient- healthcare provider communication was emphasized due to the patients’ beliefs in the use of CAM was natural, effective and could be used in conjunction with conventional medication.  Patient education is critical in traditional societies given the potential for drug interactions with natural products. 
The diverse research papers and reviews included in this issue present the potential role for  some of the many CAM approaches for  use in aspects of sexual and reproductive health. However, health care professionals should openly discuss with patients about its use to avoid complications and adverse reactions and to assess suitability of such approaches. It is also essential to ensure patients are aware of risks as well as potential benefits by providing  evidence based reports on CAM use. Further efforts are required to determine the impact of CAM use in sexual and reproductive health; particularly when in conjunction with prescribed western medication.
EuJIM is pleased to announce that for 2016 there is a call for 2 new Special issues.  ‘Qualitative and Mixed Methods Research in Integrative Medicine’ co-edited by Dr Ava Lorenc and Dr John Hughes will explore the benefits of  qualitative and mixed methods research and how this approach  is used to enhance understanding by exploring patients’ and practitioners’ perceptions on both decision making on potential  interventions and their experiences, acceptance  and expectation of treatment. 
The second Special issue will be  ‘Methodological Challenges in Whole Systems Research’ and will be co-edited with Prof George Lewith, University of Southampton  will focus on studies evaluating interventions related  to whole systems of care, such as  but not exclusively,  traditional Chinese medicine,  Korean medicine, Ayurveda, and naturopathic medicine, which integrate  a wide range of therapies in order to provide holistic individualised treatment.  Authors should submit their manuscripts online  via  http://ees.elsevier.com/EuJIM (​http:​/​​/​ees.elsevier.com​/​EuJIM​) and identify for which Special issue they wish to submit their  article for consideration by 1st September 2016. Further details will be posted on the EuJIM website.  
 Conclusions:
We hope that this special issue encourages rationale use of CAM by patients.  Moreover, we hope that this issue could contribute to further enhance the readers understanding of CAM and could assist in updating their knowledge.
 We would certainly like to thank the many authors of this special issue for their insightful papers. We would also like to acknowledge reviewers for their constructive suggestions. I wish to express my gratitude to all the fellow Editors without their support this would not have been possible.
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